STATE FORM# 50572

Labor Standards Section

Form 4

Final Wage Compliance Report
(To be completed and submitted at the end of the project.)

Date:
To: Labor Standards Specialist
Grants Management
Indiana Department of Commerce
One N. Capitol, Suite 600
Indianapolis, IN 46204-2208
From:
Grantee:
Grant Number:

Project Information

applied to this project?

Whileyou or your representative werereviewing the contractor’ sweekly payrolls, wereany laborersor mechanics
paid lessthan the minimum wager ate plusfringe benefitsas specified in the Secretary of L abor’ sWage Decision that

Yes

No

(If yes, fill out theremaini

ng portion of thisform.)

Total amount of restitution paid:

$

M ethod of restitution paid by contractor:

M ethod of restitution paid by Grantee with fundswithhel

d from payment:



Darlene Smith
STATE FORM# 50572


Labor Standards Section

Form 4

Form Continued

Affected Employee
(List Each Affected Employee. Attach Additional Copiesif Needed.)

Contractor/Subcontractor :

Name of Affected Employee:

Amount of Restitution Paid to Employee: $

Nature of Violation Leading to Restitution:

Contractor/Subcontr actor :

Name of Affected Employee:

Amount of Restitution Paid to Employee: $

Nature of Violation Leading to Restitution:

Contractor/Subcontr actor :

Name of Affected Employee:

Amount of Restitution Paid to Employee: $

Nature of Violation Leading to Restitution:

Contractor/Subcontr actor :

Name of Affected Employee:

Amount of Restitution Paid to Employee: $

Nature of Violation Leading to Restitution:

Contractor/Subcontr actor :

Name of Affected Employee:

Amount of Restitution Paid to Employee: $

Nature of Violation Leading to Restitution:

Contractor/Subcontractor :

Name of Affected Employee:

Amount of Restitution Paid to Employee: $

Nature of Violation Leading to Restitution:

Contractor/Subcontractor :

Name of Affected Employee:

Amount of Restitution Paid to Employee: $

Nature of Violation Leading to Restitution:






